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John C Gorecki, Esq. 

P.O. Box 553 
Carlisle, MA 01741 
Tel: (978) 371-3218 
Fax: (978) 371-3219 
john@gorecki.us 



To: U.S. Patent and Trademark Office 

Fax. No.: (571)273-8300 

From: John C. Gorecki 

Date: July 12,2007 

Number of pages including this cover sheet: 5 

Re: 

Applicant: S. Sukhobok, et aL Examiner: M. Chaudry 

Serial No.: 10/798,110 Art Unit 2112 

Filed: March 1 U 2004 Att Docket No.: 1681 1MDUS01U 

Title: ALGEBRAIC LOW-DENSITY PARITY CHECK CODE DESIGN FOR 

VARIABLE BLOCK SIZES AND CODE RATES 

The Following Documents are attached 



• Issue Fee (1 page in duplicate) 

• Credit Card Authorization (1 page) 

• Fee Address Indication Form (1 page) 



Certificate op Facsimile Transmission 
I hereby certify that this document, aloir^wkKany other papers refcrrcito ad being attached or enclosed, is being 
Transmitted via Facsimile to (571) 273-8300 ojtMy 12J2007. 




Gorecki, Rc^No, 38 7 471 



The Document(s) accompanying this Facsimile Transmission contains information that is confidential and/or legally 
privileged. This information is intended only for the use of the individual or entity named on the Transmission 
Sheet If you arc not an intended recipient, you are hereby notified that any disclosure, copying, distribution, or the 
taking of any action in relfance on the contents of this faxed information is strictly prohibited and the Docuraent(s) 
should be returned to John C< Gorccld, Esq., immediately. If you have received the facsimile in error, please notify 
us by telephone immediately, so that we can arrange for the return of the original Documents. 
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PART B - FEE(S) TRANSMITTAL 



RECEIVED 

JOHN C GORECKI CENTRAL FAX CENT6RGE 82/05 
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Complete And send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 
r Commissioner for Patents 

P.O. Box 1450 ^ _ 

Alexandria, Virginia 22313-1450 
or Fax (57 1>2 73-2885 



INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEfi (if require^. Wod» 1 through J jf^SL^JS^S^Z 
ippropriatc. All further correspondence including the Patent, advance order* and notification of maintenance fees willjo mailed 10 ifllc ^^J^^$^£^^ c f t 
.n&catcd unless corrected below ot directed otherwise in Block \, by (a) specifying a new correspondence address; and/or (b) indicating a separate FEE APDRh^ lor 
Tiaintenancc fee notifications. _ __ 



CURRIiNT CORRESPONDENCE AniJRKfift (Note Uw Block 1 for any chnrtRC ©r*<HrM») 



7590 Ofi/1 272007 

JOHN C. GORECKI, ESQ. 
P.O BOX 553 
CARLISLE, MA 01741 
07/13/2007 HDERESS2 00000047 10798110 



Note: A certificate o7 moiling can only be used for domestic mailings ot the 
FccVs) Transmittal. This certificate cannot be used for any other Accompanying 
paper*. Each additional paper, such as an assignment of formal drawing* must 
Rave Us own certificate of mailing or transmission. 



Certificate af Mailing or Transmission 




01 FC-.1501 

02 FC:1504 



1400.00 OP 
.300.00 OP 








{Signnlutt) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



| ATTORNEY DOCKET NO. | CONFIRMATION NO. ~] 



10/798,110 03/11/2004 
TITLE OF INVENTION: ALGEBRAIC LOW-DENSITY 



Sergey Sukhobok l^RI IMDUSOIU 

PARITY CHECK. CODE DESIGN FOR VARIABLE BLOCK SIZES AND CODE RATES 



5918 



APPLN.TYPE 



SMALL ENTITY | ISSUE PEP. DUE j PUBLICATION FEE DUE j PREV. PAH? ISSUE FEE j TOTAL FfiB(3) DUE | 



DATE DUE 



nonproviaional 



NO 



$1400 



$300 



$0 



$1700 



09/12/2007 



F r XAMlNER 



I 



AftT UNIT 



1 



CLASS-SUBCLASS 



CHAUDRY, MUJTABA M 



21 12 



714-738000 



I . Chcnga of correspondence address or indication of "Fee Address" (A 7 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached, 

8) "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, IihI 
{]) the names of up to 3 registered potent attorneys 
or agents OR* alternatively. 
(2) the name of a single firm (having as a member a 2 _ 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name ia 3 



2 rcmsicrco patent aiiomcya or 
listed, no name will be printed. 



3, ASSIGNEE NAME AND RESIDENCE DATA TO 3E PR[NTED ON THE PATENT (print ot type) 

PLEASE NOTE: Unless on assignee is Identified below, no assignee da* will appear on the potent. If an assignee is identified below, the document has been filed for 

recordation as set forth in 37 CFR 3.1 1. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Please check the appropriate assignee category or categories (will not be printed on the patent) □ Individual Corporation or other private group entity □ Government 

4b. Payment of Fcc(s): (Please first reapply any previously paid issue fee shown above) 
Q A check is enclosed. 

12 Payment by credit card. Form PTO-203B is attached. 

SlThc Director is hereby authorized to charge. U^ricquirod feef s), any deficiency, or credit any 
overpayment, to Deposit Account Number ^PJ2jjJ^_ (enclose an extra copy of this form). 



4a. The following fcc(s) are submitted: 
S9l Issue Fee 

J3 Publication Fee (No small entity discount permitted) 
O Advance Order - # of Copies 



5. ChariRC in Entity Status (from status indicated above) 

□ Applic ant claims SMALL ENTITY status. See 37 CFR 1.27, □ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1.27(g)(2). _ 

NOTE: Tho Issuo Foo and EHWroatkm Fee (if required) will not be accepted firom anyone other than the applicant; a registered attorney or agent; or the assignee Of Other party in 



intcrcnt aa shown by the 



Authorized Signature 



TTypcd pr printed name £ 




the United States Patffrt and Trademark Office. 



ed States Pflttftt and Trad 



Registration No. m 



This collection of information is required by 37 CFR 1.31 1. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO WjamcosaJ 
an applicMion. CaiKtotialiiy is governed!* 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering, ( P»Pvmfr gkl 
submitting the completed application form to the USPTO. Time will vary depending 
this form and/or suggestions for reducing this burden, should be sent to ino Chief InR 
Box H50, Alexandria, Virginia 22313-1*50. DO NOT SEND FEES OR COMPLBTP.D I 
Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1 995, no person? arc required to respond 10 a collection of information unless it displays a valid OMB control number. 
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